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NOTICE REQUIRED WITHIN 15 DAYS FOLLOWING STARTUP OF ALL NEW SOURCES

Per Colorado Regulation 3, Part B, Section I11.G.1 operators of air pollution emissions sources who obtain a construction permit which
authorizes submittal of a “Notice of Startup” within 15 calendar days of commencement of operation shall file this form with the Air
Pollution Control Division. Itis a violation of your permit if you do not report the start-up date of a new emission source within 15 calendar
days of commencement of operation. If multiple pieces of equipment (i.e. “emissions points™) covered by a single permit (i.e. “facility-wide
permit”) will have different start-up dates, you must file a separate Notice of Start-up for each emissions point.

Notification of start-up may be accomplished by completing the form below and returning it to:
Colorado Department of Public Health & Environment
APCD-SS-B1
4300 Cherry Creek Drive South
Denver, CO 80246-1530

Please contact the Division immediately at (303) 692-3150 if you have any questions or problems concerning this requirement.

PERMIT NUMBER:
ADDRESS OR LOCATION:

EQUIPMENT DESCRIPTIONA:
AIRS ID® Description

Footnotes:

A Please provide specific details of equipment reporting startup as required by the permit including: make, model and serial numbers.
Include AIRS IDs for each emissions point description supplied.

B The AIRS ID for your emissions source(s) may be found at the bottom left corner of each page of your permit or in the equipment
description(s). Please include all ten digits for the County/Plant/Point (i.e. 123/4357/002).

Operation of the emission source(s) to which the above permit number is assigned began on

Date
COMPANY APPLICANT'S NAME (PLEASE PRINT)
PERSON TO CONTACT FOR VERIFICATION OF STARTUP DATE APPLICANT'S SIGNATURE
TELEPHONE NUMBER OF CONTACT PERSON POSITION OR TITLE

DATE
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